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Abstract
The flight of refugees has been part of the human condition since the beginning 
of time. Recent events in the Middle East have caused a mass migration of refugees 
from Syria, Iraq, and Afghanistan. Their primary destination has been Europe, 
more specifically, the affluent, better industrialized countries of central and north-
ern Europe. However, the European law currently requires that refugees must be 
processed at the first port of entry to Europe. In most cases, this involves the eastern 
Aegean Sea islands of Greece. Here the refugee camps have become overcrowded 
and underfunded, and have little medical care and security. The Greek government 
has limited resources and the response for support from the more affluent European 
countries has been underwhelming. Here we summarize the lack of health security 
from the refugee perspective of those that are awaiting entry to Europe and are 
encamped in Greece.
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1. Introduction
The early to mid-twenty-first century will be known for its mass migration 
movements. In fact, Greece has become the gateway for the mass migrations of 
refugee populations since the end of World War II [1]. The current Middle East 
refugee crisis is taxing many national health care systems [2, 3]. Greece is in a 
particularly unique position regarding the flood of refugees into Europe because of 
their proximity to Turkey, which is the conduit for Syrian, Afghan, Kurdish, Iraqi, 
and in some cases, African refugees. Greece is not a stranger to refugees. In 1922, 
Greece experienced a massive inflow of Greek refugees fleeing Asia Minor after 
Greece’s military defeat at the hands of Turkey. The Greek nation absorbed them 
successfully and in the 1990s was able to face a similar, but smaller refugee chal-
lenge with the migration of many people from Eastern Europe [4]. However, the 
current refugee problem, that is a consequence of the conflicts in the Middle East, is 
different; it involves a tidal wave of refugees that are of non-Greek origin. This was, 
and remains, a challenge for a homogenous society [5]. The challenge of supporting 
refugees is especially difficult in the context of the recent Greek debt crisis of 2008 
that left the Greek economy devastated. The term migrant many times refers to 
economic status and can be considered derogatory, whereby they are not given the 
Contemporary Developments and Perspectives in International Health Security - Volume 1
2
consideration or status of refugees. In our work, we use the terms interchangeably 
and do not cast aspersions on those who are not truly refugees as defined by the 
1952 United Nations Convention relating to the Status of Refugees (and the 1967 
Protocol relating to the Status of Refugees).
Even before the debt crisis, there was a notion that Greece was not a safe host 
country for refugees [6]. Skordas and Sitaropoulos indicated that while the Greeks 
generally observed non-refoulement (the practice not mandating asylum seekers/
refugees to return to a country in which they are liable to be persecuted), the Greek 
system of asylum suffered from a “calculated ambivalence towards the legal situa-
tion of the victims of non-state agents” and failed to provide for “basic subsistence 
needs … and social protection for refugees and asylum seekers [6].” Despite Greece 
being on the receiving end of wave of refugees/migrants, the national policies were 
reactive with the occasional passing of ad hoc laws, executive decrees and polices 
directed at the behest of the European Economic Union (EU). These measures did 
not take into consideration the long-term view [7, 8]. Additionally, oppressive aus-
terity initiatives forced on the Greeks by the EU have triggered “resistance” initia-
tives across the country making refugee-friendly positions/responses less likely [4]. 
In spite of these internal and external factors, the Greek nation, through anti-racist 
efforts and solidarity movements, managed to provide refugees with legal services, 
shared information regarding available social programs Greek language instruction 
and basic elements of health care [4, 9].
However, in 2015 a breaking point was reached. The conflicts in the Middle 
East resulted in more than 1,000,000 refugees arriving in Greece over a period of 
approximately 15 months [10]. This happened at the same time that the debt crisis 
was exacting a devastating toll on the Greek economy. Millions of people were 
leaving their home countries to find a safer place to relocate [11]. Most of these 
refugees were trying to get to central and northern Europe, through the route from 
Turkey to Greece [12]. However, the closure of the Western Balkans transit route on 
the border of Greece and the Former Yugoslav Republic of Macedonia in February/
March 2016 (EU-Turkey agreement), transformed Greece “from a transit country to 
a country hosting tens of thousands of third-country nationals for a still undefined, 
yet long-term, period. Greece progressed from the logic of repression (meaning 
to keep all foreigners out) to the logic of reception,” and received 90% of the total 
population of refugees from 2016 to 2018 [9]. This resulted in between 10,000 and 
20,000 asylum seekers who were unable to leave Greece and becoming confined 
to refugee camps where they were trapped and forced to live under poor economic 
and health conditions [13, 14]. Over time, this number has now has swollen to over 
60,000 people [15]. In effect, since 2011 one half of the Syrian population has been 
displaced, either as refugees to another country or internally (secondary to conflict, 
poverty, food insecurity or loss of infrastructure) [16]. Herein, we will review the 
multitude of public health and medical problems that dominate the health security 
of refugees in Greece. These problems include infectious diseases, mental health, 
women’s health issues, traumas and burns, and children’s health issues.
2. Methods
Using key words and the MESH headings provided by PubMed the authors 
reviewed the available papers and the determined which papers were the most 
relevant for the project. Additionally, key words were entered into Google Scholar 
resulting in further identification of source material; this included various forms 
of media and journalism. At the same time, documents originating with the United 
Nations and World Health Organization were also identified and reviewed.
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3. Infectious diseases
3.1 Respiratory conditions
Refugees arriving to Greece may be vulnerable to infectious diseases because of 
poor nutritional status, unsafe drinking water in their journeys, lack of vaccination, 
poor or overcrowded living conditions, and lack of immunity to endemic diseases 
[17]. These factors can occur in transit, or in the country of origin [17, 18]. Because 
of this host countries may have serious concerns about the spread of disease by 
refugees/migrants. While there is little evidence to indicate that refugees spread 
disease to local populations (EU/EEA), conclusive data is lacking. Work done by 
Rojek et al., evaluating prospective data from medical consultations on patients 
presenting with symptoms and signs of a syndrome that may have warranted inclu-
sion in a syndromic surveillance system, showed that fewer than 5% of patients had 
a full set of vital signs documented [17]. Also, only 11% of patients with a pos-
sible syndrome were reported to the medical alert system. Such gaps indicate that 
refugee patients may not be asked for a medical history, or be given an appropriately 
complete physical examination. Consequently, the risk of infectious diseases in 
refugee populations and the chance of disease entry into local populations may be 
underestimated [17].
Respiratory infections are of great concern and are the most frequent problem 
[17]. Medecins Sans Frontieres (MSF) clinics at the point of entry into Greece and 
Serbia found that respiratory tract infections (RTI) occurred in 41% of refugees. 
Clinics at the Greek-Turkish border exhibited an RTI prevalence of 23% [19, 20]. 
Refugees in Turkey had 330,000 excess cases of RTI and 50,000 excess cases of 
diarrhea in 2015 [21].
The unprecedented cross border mobility of refugees/migrants and refugees 
lends to the dissemination of multi-drug resistant (MDR) pathogens across bor-
ders. MDR organisms are often carried by young men (wounded in combat or as 
innocent by-standers). These individuals often find their way into camps where 
conditions contribute to the spread of pathogens with antibiotic resistance [22]. 
Although available evidence is sparse, there are indications that refugees admitted 
to healthcare facilities frequently import MDRs [23].
In a recent report by Hermans et al. regarding the disease burden among those 
staying at the Lesbos, Greece refugee camp, no reported cases of tuberculosis were 
identified [24]. However, 15.3% of Syrian refugees screened in Berlin had poten-
tially contagious diseases [25]. This suggests that refugees entering Greece may 
have had inadequate diagnostic work-ups either due to a lack of medical expertise 
or money to do the testing. With the ongoing Syria humanitarian crisis infectious 
disease will continue to emerge and reemerge [26].
3.2 Hepatitis
As far back as 2003 Greek investigators had determined that refugees living in 
Athens (especially those from Asia and Albania) had a high incidence of hepatitis 
B viral (HBV) infection. Of note, the incidence of hepatitis C viral (HCV) infec-
tion was low [27]. Refugee populations in Greece in the early 2000s were avoiding 
established shelters for the fear of being departed, therefore they lived in crowded 
conditions among their own immigrant groups [28]. Hepatitis A viral disease 
(HAV) in Greece has remained high at 17.1% among non-immunized children [29]. 
Recent data from the Greek Government demonstrated spikes in HAV disease from 
2005 to 2008, after the migration of populations from the Middle East and Roma 
(Albanian and other Balkan Roma groups) populations. A second spike occurred 
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in 2016 and 2017 secondary to the current Syrian disaster. In December 2016, as the 
Syrian crisis was reaching a crescendo, refugees and asylum seekers residing in host 
facilities in Greece were demonstrating an increase, mostly in children under 15 
years of age [30, 31].
3.3 Leishmania
More than one million refugees arrived in Greece between 2015 and 2016 from 
areas with endemic Leishmaniasis (Syria, Iraq, and Afghanistan). This disease 
has serious social and economic consequences in these areas [32]. Fotakis et al. 
uncovered an infection rate of Phlebotomus spp. sand flies in refugee camps that 
indicated an elevated risk to local populations [32]. A common-sense recom-
mendation would be to provide refugees access to descent living conditions, good 
health education, effective vector control, and interdict local colonization of sand 
flies. Ongoing studies of refugee populations regarding epidemiology and disease 
transmission may be helpful.
3.4 Shigella
Shigella is endemic in many low-income countries. The massive influx of 
refugees to Greece puts local and incoming refugee populations at risk [33]. At a 
syndromic notification center in Athens, Greece in 2015/2016 a cluster of shigellosis 
cases was identified. All cases were multi-drug resistant, and a potential common 
source was not identified. All cases were typed; real-time typing is helpful for 
control methods and epidemiological inquiries.
The truth is simple, refugees are colonized by resistant organisms during their 
extended stays in refugee/migrant camps [33, 34]. There is a need for a European 
tracking system that can be used by all countries were diseases and syndromes are 
identified to allow documentation and prompt, effective intervention.
4. Mental health
To say that refugees experience stress is an understatement. They must deal 
with war, migration, oppression, forced detention, violence, and witness death and 
destruction [35, 36]. They suffer abuse from smugglers, criminals, and governments 
[37]. In 2016, 5096 individuals perished at sea [37]. In view of the afore-mentioned, 
refugees have many psychological and somatic complaints [38]. To document 
this violence towards Syrian refugees and its effect, MSF has supported camps in 
Greece, conducted a quantitative and qualitative research investigation at sites in 
Greece (Ritsona camp near Athens, Katskikas camp near Ioannina, and Samos). The 
study aimed to determine the levels and type of violence experienced by refugees 
in their home communities, during their journey, and during their stay abroad. It 
also looked at the types of perpetrators, and the prevalence of anxiety and other 
mental disorders [35]. MSF used the Refugee Health Screener 15 (RHS-15) as their 
investigative tool. They found that over 92% of the participants screened positive 
for anxiety. Up to 75% experienced a violent act in Syria and over half experienced 
a violent act on their journey to Greece. The violence, as expected, decreased 
from Syria to Turkey and from Turkey to Greece. However, there were violent acts 
reported in Greece [39]. Most refugees felt oppressed by daily stressful events such 
as poverty, poor housing, isolation, societal marginalization, and changes in family 
structure [40–42].
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To further elucidate the plight of Syrian refugees in Greece, in particular, Poole 
et al. studied major depressive symptoms and risk factors [43]. It is of interest that 
most migrants are normally healthier than the host populations [44]; this is called 
the “healthy migrant effect.” However, refugees/migrants fleeing conflict zones 
are not, and they face an increased prevalence of mental health problems [45]. 
Major depressive disorder (MDD) undermines individual and family functionality, 
which is imperative for survival, resettlement, and acculturation [46, 47]. MDDs 
occurred in 44% of the population studied. Women had significantly increased 
odds of MDD. Globally, women have 50% more MDDs than men [48]. The preva-
lence of MDD did not differ by age or educational level; however, increased time 
of displacement and time in the asylum process in Greece seemed to increase the 
likelihood of MDD. The odds of MDD increased by 15% for each additional month 
an individual was in the asylum process. The prevalence of MDD was 10× higher in 
Syrian refugees that in Syrians in pre-conflict times and generally across the globe 
[49, 50]. There is some evidence that MDD may lessen as the time since leaving the 
area of conflict increases [51].
The destruction done to individuals, families, and the mental health infra-
structure of countries that accept refugees, is cataclysmic and ongoing. This is only 
compounded by a lack of information about legal procedures and an uncertain 
future in the countries in which they are encamped [35].
5. Women’s health
The plight of refugee women is difficult and perilous [52, 53]. While most of the 
refugees coming to Greece and Europe from the Middle East were initially men, 
women have been making the difficult trip in increasing numbers since 2016 [54]. 
Global figures show that 80% of the refugees and internally displaced people are 
women and children [55]. The displacement of families because of war has led to 
insecurity and vulnerability. Women are subjected to violence in their conflict-
ravaged countries, during migration out of their country, and after their arrival in 
camps and refugee centers at their destination [52, 53]. Sexual and gender-based 
violence (SGBV) has become a significant burden to refugee women.
In war zones the terror is very straight forward. Bombs fall, soldiers from all 
sides of a conflict (whether from the Islamic State of Iraq and Syria (ISIS), the 
Syrian army proper, or Syrian rebels) rape women, kill family members, and steal 
possessions [52]. Violence during their journey of escape and migration comes, for 
the most part, from those who are supposed to help them, or claim to help them. 
Clearly, women traveling alone or with children are extremely vulnerable; however, 
even women travelling with men also do not have absolute safety.
Frequently, women are first victimized at the hands of smugglers who offer to 
help them and their children get to Europe for a price that includes “transactional 
sex.” If transit to the European Union (EU) becomes more difficult due to the clos-
ing of more border crossings (EU—Turkish agreement of March 2016) [9] or the 
bombing/destruction of smuggler’s boats (as proposed by the United Nations for the 
transit of refugees) [56] it is “likely that the demand for smugglers, and the price 
that they ask for facilitating the passage into Europe will increase [52].” A second 
opportunity for violence occurs at the hands of Turkish police and coast guard as 
women and their families try to flee to Greece [52]. A third threat along the road 
of migration comes from fellow male travelers. Even after reaching refugee camps 
women are frequently frightened to leave their tents at night (or at any time) due 
to the threat of rape by men in the camp [52]. The stress of flight from a war zone 
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and life in a refugee camp may lead to both verbal and violence from husbands. 
Psychological stress leads to SGBV and intimate partner violence [53]. This type of 
violence is a manner in which to eliminate feeling of helplessness and many refugee 
communities experience it [57]. It is of interest that SGBV is a reaction to something 
dangerous post immediate conflict [53, 58]. In 2015, the organization UN Women 
estimated that 35% of women are physically abuse or raped at some time in their 
lives [59].
Two other factors have exacerbated the plight of refugee women: (1) there are 
no clear policies at their first destination point in the EU (or for that matter, at any 
intermediate or final destination point) regarding whom to report physical or sexu-
ally abuse and (2), as alluded to above, the lack of an adequate accommodations 
increases their insecurity [52]. The above difficulties are all complicated by the fact 
that there are no legal, regular routes of transit for refugees.
Once asylum seeking women refugees (ASWR) reach a destination outside their 
country of origin there are considerable barriers to the provision of health care 
[60]. The first barrier is the legal barrier. ASWR (and men and children) will have 
limited access to national health systems. Specifically, the sexual and reproduc-
tive health (SRH) rights of ASWR are often compromised because of their lack of 
knowledge on what their rights are and how to navigate the health care system of 
their host country. This may be compounded by a deficit of knowledge on the part 
of those who try to provide services to them [60]. A second barrier is one of geog-
raphy. Refugees can be moved from camp to camp and find it difficult to develop a 
sense of trust regarding relief workers. A lack of trust and a discontinuity of care 
compromise an ASWR’s SRH. A third barrier involves the differing administrative 
rules and regulations in host countries. Even those providing the health care do not 
know all the rules and regulations regarding refugees and what they may be entitled 
to [60]. Another barrier of significance, involves the socio-cultural aspects affecting 
an ASWR. Some cultures have strict gender roles, and some ASWR do not want to 
be examined by a male health care provider. Even in a situation where the woman is 
willing, their husband or extended family may object [61]. Simply disrobing to any 
extent or assuming a particular position for a physical examination can be challeng-
ing [37, 62]. The general mistrust by the refugee community of the host country is 
accentuated by the health provider’s lack of awareness regarding the socio-cultural 
mores of the refugees. Finally, the economic barriers cannot be discounted. ASWR 
may not be able to find work, or may not be allowed to work by their husbands or 
family [60, 63, 64]. Janssens et al. points out that the merely the need to purchase 
contraceptives may be beyond an ASWR’s reach because of cost [60].
Therefore, the provision of care for ASWR is anything but systematic and 
organized [65]. Through their journeys, the barriers they encounter, and the woeful 
inadequacies they confront in their host countries, ASWR are left with unaddressed 
or inadequately addressed serious issues such as adequate perinatal care, controlling 
their sexuality, depression, anxiety, discrimination, unmet health service needs, 
and even female genital mutilation in their host destination perpetrated by their 
male dominant culture [65]. ASWR are a group that needs local, regional, and 
national assistance from the host country. Healthcare providers must understand 
position of refugee women from every perspective and must endeavor to overcome 
barriers to respect and meaningful care.
6. Child health
The international public health community is concerned about childhood mor-
bidity in the refugee camps of Greece. Kampouras et al. was one of the first groups 
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to investigate and report on the disease burden of camps among children [15]. They 
divided the illnesses that occurred over the winter of 2016–2017 into infectious 
and non-infectious categories. Children less than the age of 12 years were usu-
ally presented with infectious causes (nearly 81%). Infants, toddlers and children 
suffered from respiratory infections more frequently than adolescents and adults 
who tended to present with non-infectious diseases. The most common infections 
in younger patients included infections of the respiratory tract (67%), skin (23%), 
the gastrointestinal tract (6%), and the urinary tract (3%). Non-communicable 
diseases among the youngest were often due to disease of the gastrointestinal tract 
(20%), respiratory system (18%), surgical problems (13%), and allergies (10%). 
Infants had better health than children or toddlers. There was no association 
between illness and gender [15].
There is no doubt that non-breastfed infants are at a higher risk for infection, 
hospitalization and death than those who are breastfed [66]. Significantly, while 
75% of the babies arriving in Lesbos, Greece, were breastfed, only 25% of those 
leaving Lesvos were still being breastfed. The reason behind this may be related to 
some non-government organizations (NGOs) giving out infant formula indiscrimi-
nately. Because refugee camps have problems with overcrowding and many of the 
refugees/migrants arriving at these camps are already in poor health the general 
hygienic conditions of the camps are not very good [67–69]. Therefore, once the 
breast-feeding stops, not only is the mother’s immunity no longer passed on to the 
infant, but the use of formula is plagued by a lack of hot, clean water, poor steriliza-
tion of bottles and nipples and an unreliable supply of milk types.
This leads to a general concern for the growth and development of refugee 
children [70]. Growth abnormalities have been identified among Syrian refugees 
in Jordan and Lebanon, where acute malnutrition is low, but stunting of growth 
is high [71–73]. Stunting, defined as low height for age, usually occurs because of 
prolonged undernutrition or malnutrition as well as poor living conditions [70]. 
In addition to stunting micronutrient deficiencies and a lack of adequate mineral 
and vitamin supplementation (such as zinc, iron, and calcium) in children is also 
associated with increased mortality [70]. In 2016 Walpole et al. carried out a project 
in Northern Greece to assess this situation among refugee children [70]. They found 
a high prevalence of stunting among the children from 0-5 years of age (including 
infants). Walpole et al. reported that “a high body mass index in stunted children 
was a common finding raising concerns over long-term health outcomes and risk 
of non-communicable disease.” This is essentially caused by chronic malnutrition 
as opposed to acute malnutrition. The rates of stunting for children in camps in 
Northern Greece were twice as high as that found in Jordanian camps. The children 
were exposed to a high amount of carbohydrate and fat, and very little protein. 
Micronutrient deficiencies were likely attributable to factors such as inadequate 
dietary intake by pregnant and breastfeeding mothers. Because of this finding a 
recommendation has been made to the Greek government to supplement micro-
nutrients to children under 5 years of age, pregnant women, and women who are 
breastfeeding [70].
To avert important childhood diseases and decrease childhood morbidity an 
effective vaccination program must also be put into place. Until the spring of 2017, 
vaccination of refugee/migrant children was primarily accomplished by NGOs 
collaborating with the Greek Ministry of Health (MOH) [74]. Unfortunately, not all 
camps were equally covered by NGOs administering vaccines. This was particularly 
noted in camps that used hostels, hotels, and apartments for housing. In the spring 
of 2016, the General Directorate of Public Health of the MOH took over all vaccina-
tion activities under a program entitled “PHILOS-Emergency health response to 
refugee crisis.” The program was implemented by the Hellenic Center for Disease 
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Control and Prevention, and was funded by the Asylum, Migration and Integration 
Fund of the European Union’s Directorate-General for the Migration and Home 
Affairs.
In a one-year period from 2017 to 2018, PHILOS performed 57,615 vaccina-
tions. This included 21,031 vaccinations for measles-mumps-rubella (MMR), 7341 
for diphtheria-tetanus-pertussis (DPT), 7652 for poliomyelitis, 5938 for pneu-
mococcal disease, 7179 for Haemophilus influenza type b and 8474 for hepatitis 
B. Unfortunately, vaccination coverage was still not consistent, and subsequent 
vaccination often dropped off. The rate of vaccination for the first MMR dose was 
greater than 80%. However, the follow-up dose dropped by nearly one half. For 
all other vaccines the rates were even lower. The rate of 50% for children aged 0–4 
years had follow-up vaccine coverage fall to less than 25% [31]. While numbers 
of those vaccinated are available, the denominator remains elusive. The lack of 
“cultural mediators” among the refugee community was a large problem in follow 
through. This was compounded by refugees being moved between locations as 
some camps closed and other camps opened. Vaccinating refugee children must be 
a priority, because refugees have low baseline rates of immunization and encounter 
obstacles to getting adequate healthcare. While PHILOS had developed standard 
operating procedures and improved coordination of vaccination implementation, 
much more needs to be done for the refugee children in Greece.
While we have addressed the SGBV women/girls suffer above. Here we need to 
address the topic of street children in Greece and the sexual exploitation of refugee 
boys. While the problem with street children in Greece has been a topic of concern 
since, but not extensively researched, since the late 20th century (1990s) [75], the 
sexual exploitation of refugee boys is a particular and growing concern in the face 
of the refugee crisis currently exacerbated by the Syrian refugee crisis [76].
What is the definition of street children? Determining this can be difficult 
because the action and locations of children “in the street” are difficult to ascertain 
and evaluate [75]. There have been attempts at defining this term by the United 
Nations (UN), and the Council of Europe (CE). However, according to Atlantis 
et al. there is agreement that the term refers to “children and young people who have 
early street experience and who usually spend most of their time in the streets, in 
the sense that they use that location as the principal place of some of their main 
daily activities (such as working, eating, and sleeping) [75].” However, let us review 
the two primary definitions as provided by the UN and the CE. The UN definition is 
as follows:
“any boy or girl…for whom the street has become his/her abode and/or source of 
livelihood; and who is inadequately protected, supervised, or directed by respon-
sible adults [77].”
The CE has a similar, but somewhat different definition:
“Street children are children under eighteen who, for longer or shorter periods, live 
in a street milieu. They are children who live wandering from place to place and 
who have their peer groups, and contacts in the street. Officially these children may 
have as their address their parents’ home or an institution of social welfare. Most 
significantly, they have few or no contacts with those adults, parents, school, child 
welfare institutions, social services, with a duty toward them [78, 79].”
Why are these children in this position? Before the current immigration/refugee 
crisis, this was usually this is due to “family breakdown, unemployment, poverty, 
membership of a minority group, armed conflict, and natural disasters [75].” 
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While these reasons apply today, the vast majority of these days are due to armed 
conflict or threat of conflict and the above-mentioned reasons still apply, but are 
secondary to conflict. In 1986, world-wide estimates were as high as 80 million 
street children [79, 80]. The current crises in the Middle East and those of the 
Balkans in the 1990s, do not give hope to a lesser estimate from 30 years ago. Greece 
has an attraction for those fleeing the Middle East and Africa because of its location 
as a stepping stone into Europe, but it does not have the resources to adequately 
support the current flood of refugees.
In 1999–2002, most of the street children were male (75%) [75]. In the recent 
flood of refugees to Greece (2015), the situation has worsened (89%) [79, 80]. 
Freccero et al. enlighten us that the current immigration crisis “is increasingly 
defined by the unprecedented numbers of children crossing the Mediterranean Sea, 
many of whom are unaccompanied and separated children (UASCs) as defined by 
the United Nations High Commissioner for Refugees (UNHCR) and the Committee 
on the Rights of Children [81].” In 2015 90,000 UASCs applied for asylum in 
Europe, four times higher than the previous year, and in 2016 there were 63,000 
(89% being male) [79, 82].
This has been a particular problem in Greece where a majority UASCs are 
between 14 and 17 years of age and are inadequately housed and accommodated 
[83]. Frecerro et al. makes us aware that sexual exploitation is illegal in Greece and 
that Greece is a signatory of the Optional Protocol to the Convention on the Rights 
of the Child on the sale of Children, Child Prostitution and Child Pornography 
[76, 84]. Nonetheless, the high visibility of UASCs in public has led to increasing 
reports of teenage boys being exploited sexually by older men for money [84–88]. 
Young boys and teens are the majority of UASCs, and while institutions and 
governments have been appropriately concerned about girls and women, young 
male UASCs have been left without adequate responses to their plight. The Greeks 
have debated and given serious consideration to three approached to prevention 
of this dilemma for male UASCs: (1) the use of secure shelters for prevention of 
abuse and protection, (2) improving life skills to empower better decision-making, 
and (3) direct cash distribution to the individual [76]. There are positive aspects 
to these proposals, however, there still remains much work to be done on their 
implementation, need for funding sources, and the subsequent evaluation of their 
effectiveness.
Gender-based violence programs for women have been sorely needed and 
some have been implemented. However, these young, male, UASCs must not be 
overlooked. Shelter, tools for survival, and guidance are necessary to ensure their 
welfare.
7. Violence in Greek refugee camps
Violence is on the increase in Greek refugee camps [89]. Gender-based violence 
has been addressed above. Disease, insects, cold, uncontrolled amounts of waste, 
impure water, congestion, and increased stressed have led to violence in the camps 
through short tempers [89]. There are frequent clashes, riots, and incidence of 
violence, compounded by only 72 people per toilet and 84 people per shower [90]. 
Furthermore, Greece is struggling with a new refugee/migrant influx of 10,000 in 
October of 2019 and the camps are always at the breaking point [91]. The situa-
tion is so dire that children as young as 10 years of age are attempting suicide [92]. 
These problems in the camps and the increasing number of refugees has been 
compounded by “A combination of right-wing, populist narratives, a sluggish Greek 
economy and lack of tourism” on once popular Greek islands “have also affected 
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the sentiment of the locals towards migrants and refugees.” The communities that 
opened their doors in 2015 are no longer warm and receptive [91]. The possible 
of violence between refugees, between Greek citizens and refugees, and refugee 
suicide/suicide attempts remains disturbing. An international effort in support of 
the refugees and in support of the government of Greece is needed.
8. Human trafficking
Many of the previous sections spoke to the topic of human trafficking, sexual 
or otherwise, involving men, women, children and smugglers/traffickers. Here we 
would like to emphatically point out that the trafficking of people as refugees leav-
ing, not only poverty, but violence, abuse of all kinds, and seeking political asylum 
because of the fear of reprisal, is common, almost unstoppable, and a stain on the 
human effort for justice and on the instruments and institutions of government.
Another term for mass migration/exodus of refugees/migrants can be termed 
“irregular movement.” In mass movements of migrants/refugees, there is little 
evidence as to when, why, and how such a susceptibility arises [93]. The reader may 
have noticed a “fluidity” in the terms of these different categories; there is neither 
a linear nor obvious trajectory between the identities of “migrant,” “refugee,” 
and “trafficking victim [93].” Trafficking could lead an individual to becoming 
a migrant/refugee, or sometimes migrants/refugees are trafficked in their flight 
from harm’s way. There are different types of exploitation for trafficking and this 
includes: trafficking for sexual exploitation, trafficking for labor exploitation, 
trafficking for the removal of organs, trafficking for criminal activity, trafficking 
for forced marriage, and trafficking for sexual and labor exploitation [93]. Those 
who are trafficked have particular vulnerabilities as pointed out by Brunovskis and 
Surtees: a paucity of resources, no legal status, inadequate knowledge regarding 
laws, rights, and assistance, barriers to language, lack of humanitarian aid availabil-
ity, work scenarios that can lead to exploitation and abuse, threats to safety of self 
and family, and exposure to violence and abuse with communities and families [93].
Populations moving irregularly and/or migrants/refuges encamped for pro-
longed stays are extremely vulnerable to being trafficked. There is no State organi-
zation or instrument that can provide proper protection from exploitation. Efforts 
to protect migrant/refugees requires a multi-agency approach between regional, 
national, and international organizations, including “criminal justice, judicial 
engagement, human rights and development [94].”
9. Social determinants of disease
It is evident from the above discourse that social determinants of disease effect 
refugees/migrants. A person’s health is influenced by many factors, and these can 
be placed into five categories [95]. These categories include genetics, behavior, 
environmental and physical aspects, medical care, and social factors, i.e., social 
determinants of disease or health. In fact, migration, in and of itself, is a social 
determinant of disease [96]. Any meaningful endeavor to improve refugee health 
will depend on those who make policy and provide funding, as well as clinicians 
and public health officials and professionals. Movements of populations act as 
social determinants of disease of health in two ways. As previously stated, the first 
factor of just trying to get to safety or a better life through hostile areas presents a 
variety of health risks [97], and the second involves just being a refugee or migrant 
because this status “limits behavioral choices and, indeed, often directly impacts 
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and significantly alters the effect of other social positioning such as race/ethnic-
ity, gender, or socioeconomic status, because it places individuals in ambiguous 
and often hostile relationships to the state and its institutions, including health 
services [98].”
The World Health Organization has created a Commission on the Social 
Determinants of Health in order to eliminate health inequities [95]. This commis-
sion wished to improve the daily life of populations, address the problems of dis-
tribution of power, money, and resources, and measure, evaluate, and act on these 
problems. This is a noble undertaking, however, if being a refugee or migrant is a 
social determinant of disease (and a significant one), then the policies and politics 
of war, religion, and genocide must be solved. This is a daunting, formidable, and 
seemingly insurmountable task at this time.
10. Conclusions
Many of the over one million refugees who have passed through Greece have 
been exposed to severe physical and mental trauma in their land of origin, on their 
routes of escape, and in the camps themselves. Their well-being necessitates physi-
cal security, food security, shelter, and a means of re-entering a safe society. More 
efforts are needed by the international community to ensure these necessities are 
put into place. More specifically, more attention must be directed to the security of 
women, girls, and male adolescents and their ultimate welfare, as well as encourag-
ing refugees and migrants as to their rights as displaced people, services and legal 
options that are available to them. Furthermore, approaches to shelter, physical 
security, skill acquisition, and methods to assess and mitigate economic vulner-
ability must be pursued by institutions and governments. The dilemmas regarding 
the financial and manpower constraints of the Greek government in their ability 
to assist refugees and migrants must be addressed primarily by the EU and Middle 
Eastern nations in order to facilitate appropriate resolutions. These problems cannot 
simply be left at the doorstep of Greece. The ethics involving the plight of refugees 
and migrants in Greek camps require thoughtful and powerful approaches to 
resolve these difficult matters.
While the migrant/refugee problems related to Greece are highlighted here, 
it must be noted that there are still serious refugee matters in Syria (6.7 million 
refugees), Afghanistan (2.7 million refugees), South Sudan (2.3 million refugees), 
Myanmar (1.1 million refugees), and Somalia (0.9 million refugees), and these 
migrant/refugees face the same unenviable circumstances [99].
The authors hope that serious efforts are made on behalf of the refugees and 
migrants to ensure their well-being, while at the same time allotting resources to 
the Greek government so that the tasks that the European Union, the United States, 
and others expect the Greeks to execute can be accomplished in an efficient and 
empathetic fashion.
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